"

' TALLAHASSEE FL 32008

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQSUMENT # (4)

TALLAHASSEE EYE CLINIC, GENE L. DAVIDSON, P.A.

Principal Place of Business

SON. PA
2410 W PLAZA DR

Mailing Address

SON. P.A.
2410 W PLAZA DR
TALLAHASSEE FL 32308

FILED
Apr 13 1998 8:00am
Secretary of State

TR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/30/1969
K’ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1266842 Nol Applicable
Suite, Apt. #, elc. Suile. Apt. #. ste. i
P P §. Certificate of Status Desired O $8.75 addidonal
22] ;] Foe Required
City & State City & State B. Election Campaign Financing $5.00 May be
_ﬂ;l 2_8] Frust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or hag paid the current year Intangible
m ;;I »‘;9-! Personal Propaerty Tax due June 30. Oves Ono
9. Name and Address of Current Registared Agent 10. Name and Addross of New Registered Agem
DAVIDSON,GENE L B1} Name
42 W m- 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84] City

FL

ss, Zip Code

11. Pursuant o the provisions af Sectons 607.0502 and 607, 1508, Florida Statutes, the al

I bove-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and eccept the obligations af, Section 607.05056, Florida Statutes.

- SIGNATURE

{‘ Stpnatwe, typed o prnted name of redsierad apent and Lk | applicatie (NOTE Registored Agent signature required when 1einstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M KT D | R THTILE [ Thange L] Addition
w1 RAME DAVIDSON, GENE L 1.2 NAME

k STREET ADDRESS 3“3 WOON.E\’ ROAD 1.3 STREET ADDRESS

v | cov-stzp TALLAHASSEE, FL 32312 14 GITY-ST- 2P

o me [T GFLETe 21TILE [ Change ] Addition
1| e 2.2 NAME

: STREET ADDRESS 2.3 $TREET ADDRESS

’1 __QLIT-ST-ZIP 2. 4 CITY-8T-2IP

o [Tme ~ ] DEETE AFTITLE [Jchange [ Addition
St ) NAME 32 NAME

o] sweet anomess 3.3 STREET ADDRESS

7 1 omv-st-ze 4. 6ITY-§T1-2PP

§“>; TITLE T DeLETE A1 TMLE [ change [T addition
5 | wawe 4.2 NAME

< | smeEr spoRess 4.3 STREET ADDRESS

| omv-srae 44 0TY-ST-2P

i e [ oeLe 51TINE [ change 1T Audition
| e 5.2 NAME

- | smeevapRess 5.3 STREET ADDRESS

i pLmest-ap 54 CITY-51-2P

1 me TJ DELETE 6.1 TITLE LI Change [T Addition
}l NAME 5.2 NAME

% | smeer aoohess 6% STREET ADORESS

i [cay-st-ze 6.4 CITY- 5T-2P

;{- ~ 14, | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(}), Fiorida Statutes. 1 further certify that the infarmation
b indicatad on this annual report or supplamental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o officer or direcior of the corporaiion or the recoiverdr trustec empowered 10 execule this report as required by CGhapter 607, Florida Statutes; and that my name appears in

L Block 12 or Block 13 if changed, or on an attachfp#nt with an address

a

SIGNATURE: -

2 Daske g9 L1191

'CR2E034 (10/97)




